Disclosure Board
510 E. 12", Ste. 1A
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fox: 515,581 9003 DISCLOSURE SUMMARY PAGE 2002005 2 o
- (] .‘3

File with: F : %
lowa Ethics and Campaign Reset orm P 6

s.

~d

COMMITTEE NAME (Must be same as on Statement of Organization)
——————

/ W// / 060/4' /O/(’ BOISI-VIZ DISCLOSURE

(Rev. 07/2007) | REPORT

Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC ( For Office Use Orlly q7 7
11) Local Ballot Issue Comm. # 6
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Computer
Office Sought District (if Senate or House) Audited

IAMFILING A REPORT FO ECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (tc_arminatit_)n) report and_ attach Nptice of Dissolution Form DR-3, County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

commitiee. This amoun: MUST be the same as the cash on hand at the end 9

of the last reporting period or must be zero if this is first reportfiled.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .............. 07 & 5: 0 OO
Schedule F: Loans Received total (Attach Schedule B O

0
SUB-TOTAL.............. $ 5,000

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 4 5/ g 7_/ ' 75
Schedule F: Loan Repayments total (Attach Schedule B e O

alance must be zero) ... ... (28 . 25
=_tfocl o7

CASH ON HAND at the end of this reporting period (if final report b

*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach S

chedule E)

"*OUTSTANDING LOANS {(From Schedule F - Attach Schedule F).......o.cooo 0
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES AO
CANDIDATE COMMITTEES ONLY: :
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ l\ )

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

AM —Lowa 70

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CESNTRIBUTBR RELATIONSHIP AMOUNT vV IFFOR
RECEIVED TO CANDIDATE*

(if applicable) RECEIVED FUND-
(MM/DD/YR) ANDNZA’&B%I;ECK (if applicable) Iﬁ%lgl’\iﬂr\é
ID# Aawrree. A Trieha
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{ 0. ), 000. 0O
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ID#
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R3/08 < 13,500,
e i e
anes. J. s €.
?/"?(’/057 CK# 14(~ 87 5 10,000. ap,
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7/30/037 CK +fo/5 /\?fs% 5 000.

3/ 70)kd, |A L0310

1D# Orent Kast
f : Loe (!
/ 0//3/02 Ck# Zyii@/ﬂ'/gwj;a pl5, 000
SUB-TOTAL oo

TOTAL (if last page of this Schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .  If surtname of contributor is the same as candidate, but there is no Page of
famiial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

“‘Reset Form | |SCHEDULE
‘ - A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER
RESPONSIBILITIES AND SHO

CAUTION: Section 68B.32A(6), prohibits the use

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

THAN AN INDIVIDUAL, THAT C
ULD IMMEDIATELY CONTACT

NUMBERS IS AVAILABLE

THE BOARD.

commercial purpose by any person other than statutory political committees.

(MM/DD/YR)

DATE PAC ID NUMBER
RECEIVED (if applicable)

AND PAC CHECK
NUMBER

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
FROM THE IOWA ETHICS AND CAMPAIGN

ONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

of information copied from reports and statements for soliciting contributions or for any

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

/C}//‘//OX’

ID#

CK#

Ra)tclFcr—

o s

100 40 o

Aldsn,

N

$
25,600

1D#

CK#

ID#

CK#

ID#
CKi#

ID#
CK#

1D#

CKit

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

*

marriage) .

Disclosure law requires candida
mmittee. Relationship must be

SUB-TOTAL

TOTAL (if last Ppage of this schedule)

te committees to disclose the relationship of any relative making a contribution to the
shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in

the relationship column.

$29,000

$2(05,000

Page °?

ofe"\

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

/G oA e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK

NUMBER

#1228 | 17 rzens for Rictars
/08 | .., oy | 44 E Ken

Aaora, 14 6651
D 1700 | bhnson B Jow Mo sd

07//5/05’ CK# /002 % ; //27_% contribetzo1 3,000.ad
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9?//5/08’ CK# /00 7~ Mé ) gsz 5‘%&/;_6;4775 WN%WV} 5, 000. 00

Fq //5/03/ ICD:#//?;? //f/?%‘%/(eo&é %W o CWW &, 000 .00

SUB-TOTAL [ $ 3‘1/ 000

TOTAL (if last page of this schedule) [ $

401//’/7’1/90(}10‘}/) $5,000 0

5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

lfrr Qehanila R)Y




FOR INSTRUCTIONS, SEE BACK OF FORM Sét Form x SCHEDULE

- B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev o703 | EnoNETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

_ €0 TONG. PRG
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
q bm D% (B [COMUTIER S S SO A Bt
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CK# ! (@NfMby $ /5 03.00
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1138 ﬁ%ﬁ PLYaoW Dy, Naputien V000
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9|18 Skt |\ @%&ng\ (1;\—561 conmloution 4,000.00
OO, TH SUB-TOTAL [ § 73,9203
$

TOTAL (if last page of this schedule)

G| iBjod

LONTAOTION 2500 60

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUT!
CANDIDATES, LIST THE C

EACH EXPENDITURE. A LI

ETHICS & CAMPAIGN DISCLOSURE BOARD.

| [ScCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

L) cHECK THIS BOX IE
AMENDING FORM

COMMITTEE NAME

{Must be same as on Statement of Organization)

oM Tona PRG

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
Ncl;J'-I:/IEBCEKR
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SUB-TOTAL | § 22,000
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov 0703) | v ARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTION
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NU
MBER FOR EACH EXPENDITURE. A LIST

ETHICS & CAMPAIGN DISCLOSURE BOARD.

S MADE TO STATEWIDE OR LEGISLATIVE
MBER IN THE DESIGNATED COLUMN AND THE
OF ID NUMBERS IS AVAILABLE FROM THE IOWA

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

“lea Toro PRG

CANDIDATE

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK

NUMBER
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SUB-TOTAL $‘// 000
2

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUT
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LI

ETHICS & CAMPAIGN DISCLOSURE BOARD.

IONS MADE TO STATEWIDE OR LEGISLATIVE
NUMBER IN THE DESIGNATED COLUMN AND THE
ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

| [SCHEDULE

(Rev. 07/03)

EXPENDITURES

MONETARY

) cHEck THIS BOX IE
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

TR Tone PARC

0} |0

CK# \D?)B

\HHT Nodrhn Bve.
A6\ RIS, T 5B

(OAONPUTON

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
| % 17h | Teows Rerrond :
‘,O'(Q'O& CK# 190\ P@O.Vﬁ\.t Street (/U(‘[‘\’\\D\)ﬂbn $ 30@0@
1033 S\ (itd, 0 50\0h
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VOMDY TR 5727773
SUB-TOTAL $‘/q) 500
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to p
Schedule G by th

ersons/entities providing consuiting, a
€ amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

dvertising, fund-raising, polling, managin,
type of expenditure made by the person,

g, organizing services must also be detail itemized on
/entity on behalf of the candidate’s committee. (Refer to

Page 5

or_§

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES:
CANDIDATES, LIST THE CAN
PAC CHECK NUMBER FOR EAC

NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
DIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

H EXPENDITURE. A LIST OF ID

ETHICS & CAMPAIGN DISCLOSURE BOARD.

NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

L1 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

QOM_Tona  PRG

CKi# ‘BkH‘

AMONON TR, 52202

[ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
P# 12 | GYZens fov Pidnovas o
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SUB-TOTAL | § 02-6 000
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

xpenditures to persons/entities providing consuiting, advertisin

g, fund-raising, poiling, managing, organizing services must also be detail itemized on

E
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

lo

o_d

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

. . SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%m) EXPENDY
CANDIDATES, LIST THE CANDISATE o U ONS MADE T0 STATEWIDE OR LEGISLATIVE [ cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
T Tona PB
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
N(l:JFI:/'IEBCEKR
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10 \-1 ‘0{5 e |y HOY €. Kenndy oot s %‘BL\D.DGL
O | Ao 302081
ID# X
V20 | SANiSsE| for Tonatou -
OB ¢y OR0 | 10B Fandall (HDUHO0 200000
\ Demon, T 52101 -
—ire | PE T2 Gfizens £of TOMaK
0Y7108 | ., | Bittersveat (N BTN 27500 00
OO | g0 oty Te seol
D# |50 TS 0N For Tonkuse
(01 30618 NS4 TN PV ROV 3,000.00
\ \H\ 0| o 003 | swshero, a spug ‘ !
ID# 1105 iedn oy Soeevnonse
l()\\LHOB oKt V44 Keool WAy Rel, @© buron 5,600 +C0
10BN | edto T 5228
ID# noOR Poustay for S0rte\es?
i .
10\14 |0 cK# |55 Zﬁﬁ \?ﬁ 5§$15 AN 15,000 .00
P# \T2s | Ghzens b Rdards _
R | o HOX €. tenndy ENARETEN 1,000.00
A0, TA B
D# (13 {OnRMRA Torpouersor hnig ‘
| e T3 (neSmut Lane ne (NN 1500.00
CK# m’] i
cedoy Ropds A SN0L
SUB-TOTALT'S 4/ 50O
TOTAL (if last page of this schedule) $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

xpenditures to persons/entities providing consulting, advertising, fund-raising, pollin

E
Schedule G by the amount,
Schedule G instructions and lowa Code 68A.402(3)(i).)

purpose. and date of each type of expenditure made b

g, managing, organizing services must also be detail itemized on
y the person/entity on behalf of the candidate’s committee. (Refer to

=

8

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[l cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

T4 [owh AR,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
_
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raisin
Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

g, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




